Jul.

Diwigion

i1 2015 4 148N

of Health Service Regulation

No, 8109nmel. 2/ 5015
FORM APFROVED

STATEMENT OF DEFICIENCIES

AmMD FLAN

(i) PROVIDERSUPPLIERICLLA

OF CORRECTION IDENTRICATION MUMBER:

HALoa50a2

(22} MULTIPLE CONSTRUCTION

A BUILDIMG: o

B WING

%3} DATE SURVEY
COMPLETED

H-C

OFH T2 S

HAME OF FROVIDER 08 SUPPLIER

PACIFICA SENIOR LIVING WILMINGTON

STREET ADCRESE, CITY, STATE, ZiF CODE
A744 5 17TH STREET

WILMINGTON, MC 28412

o |
FREFIY
TaG

SURMARY STATEMENT OF DEFICIENCIEE
[EACH DEFKZIERCY MUST BE PRECEDED &Y FULL
HEGULATORY OF L5C MEMTIFYING THFORMATION)

|3]
FREFIX
Tas

PROVIDER'S PILAN OF CORRECTION
[EACH CORRECTIVE ACTION SHOLLD BE
CRO5S-REFERENCED TG THE APPROPRIATE
DEFICIENCY)

{A5)
COWPLETE
DATE

{C ooo

Inihal Comments

Heport of Follow-up Survey by Billy 5. Bryant and
Frank Strickland on TM72015.

| Deficiencies were cited that reqguire a plan of

| corsection

[
{c 101} Exizhing Licensed Fac- Mo less than 71 Aules
SECTION 0300 - PHYSICAL PLANT
108 MCAC 13F 0301 APPLICATION OF
FHYSICAL PLANT REQUIREMENTS

| The physical plant requirements for each adult

care home shall be applied as follows:

(2) Excepi where otherwise specified, exiating
licensed facilities or porfions of existing licensed
facilites shall meet licensure and code
requirements in effect at the e of construction,
change in service or bad count, addition,
renavation, of allerabon; however in no case shall
the requirements for any licensed facility where
no addition or rencvation has been made, be less
than those requirements fownd in the 1971

| "Minimum and Desired Standards and

: Regulations” for "Homes for the Aged and Infirm®,
cophas of which are available at the Divigion of
Health Service Regulalion, 701 Barbour Drive,
Rabeigh, Morth Caraling, 27603 al no cost

This Rule is not mel as evidenced by:
|, Based on observation the facility was not in
compliance with the requirements for special
locking as per the N.C. Buiding Code as
evidenced by a component of the special locking
| system was not operable. Facility occupants in
| the 5.C.U. could be effecled if the special bocking
system magnelic door locks did not unlock in the
| event of an emergency that would necessitate
| emergency evacuation of lhe 5.C.U.
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{C 101} | Continued Fram page 1 {01}
A, New finding on 07072015
1. When tested, the keyed switch for the locking
syslem central emargancy manual override
| located af the nurses’ station did nof unlock tha
| magnetic kacks on trve doors.
I
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Based on observation the facllity
I wis not in compliance with the
regquirements for special locking
| as per the NC Building Code os
evidenced by o companent af the
speciol locking systern was not
operoble. Facility eccupants in
the 5.C.U. could be effected If the
special locking system mognetic
doar tocks did not unlack in the
event of an emergency thot
| would necessitate ermergenty
| evacugtion of the 5.0.0.

The lecking system central
override was repaired on
/22715 by Sentinel. The key
was converted 1o a button on
7/22/15 by Sentinel.

All pther doors and releasas
were checked in the facility on
7/17/15 to check for proper
functicning by Maint
Director/ED.

Completed 7/22/15

Qngoing monitaring will
continue: Maintenance
Director/designee will check that
doors and emergency relagse
override is functioning
appropriately monthly. Findings
will be taken to OA8A for
miaithly review,
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The central over ride release is
functioning & has been tested

on all the Memory Care doors.
H W2l beon awtithed 10 a bution
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